Extraabdominal desmoid tumors are uncommon soft-tissue tumors. The etiology of the tumor is still unclear. Injury is one of the etiological factors of soft-tissue tumors. A 41-year-old female patient who had a traumatic vertebral body fracture on the thoracic spine was treated conservatively. Two and a half years later, she presented a painful, palpable swelling on the thoracolumbar region. In the present report, was discuss the patient, who underwent a surgery to remove the desmoid tumor (aggressive fibromatosis), within the context of the current literature. The literature on desmoid tumor caused by a trauma is rare. This is the first case that demonstrates an extraabdominal desmoid tumor following a spinal fracture. The swelling on the region of the trauma must be examined carefully and desmoid tumor must be kept in mind as a possible diagnosis.
Introduction
Desmoid tumors are slow-growing tumors of benign nature, which originate in the muscle, connective tissue, fascia, and aponeurosis and are rarely malignant but frequently invasive. 1 Desmoid tumors, which present a prevalence of 0.03% among all tumors, were first described by McFarlane in 1832. 2, 3 The etiology of a large number of soft-tissue tumors is still unknown today. Several cases of desmoid tumors developing in the same region of previous isolated trauma are present in the literature. [4] [5] [6] Case Report
A 41-year-old female patient presented with a growing painful mass on the left side, extending from the medial to the lower back region. The patient had fallen 2.5 years prior to developing the painful mass, and subsequently had a stable compression fracture of the 11 th thoracic (T11) vertebral body (►Fig. 1a). The fracture was treated conservatively. No skin injuries, including laceration, abrasion, or ecchymosis, were observed on the thoracic and lumbar spine regions. However, 6 months later, an initially small swelling in the neighborhood of the T11 vertebral body occurred, which grew over time. Physical examination revealed a gross mass lesion in the left dorsolumbar region, which could be clearly seen through the skin and was not mobile due to the adherence of surrounding tissue. With the exception of the mass, physical examination of the thorax and abdomen went well, and the results of the laboratory evaluation were within normal range. Magnetic resonance imaging of the patient revealed a 10 Â 6 Â 7 cm soft-tissue mass at the T11 and L2 levels, which was hypointense in T1 sequence, hyperintense in T2 sequence, and heterogeneous after administration of the contrast agent (►Fig. 1b). Destruction of the spinous process due to the tumor could not be detected. The patient underwent a surgical operation, and the mass was removed completely. Due to the extensive invasion and the insufficient cleavage, an extended surgical resection was performed. The histopathological evaluation of the mass revealed a desmoid tumor (►Fig. 2). The patient has been followed-up for 2 years with no recurrence.
Discussion
Desmoid tumors are benign and locally aggressive invasive tumors that originate in the muscle, connective tissue, fascia, and aponeurosis. 4 The cause of desmoid tumors is still unknown. However, these tumors are associated with genetic abnormalities, such as familial adenomatous polyposis and Gardner syndrome as well as with sex hormones in the pregnancy and postpregnancy periods, and also with isolated and surgical traumas and invasive interventions. Approximately 25% of the patients have had a previous trauma. In addition to desmoid tumors, lipomas and lymphomas are also mentioned among the tumors that are associated with trauma. The incidence of desmoid tumors is 0.03% among all tumors. 4,7-9 However, the percentages of patients with familial adenomatous polyposis and Gardner syndrome are 32% and 29%, respectively. 10 Desmoid tumors are more common among females. 11 Reitamo et al reported that 80% of desmoid tumors are seen in women, and 50% of them occur in the 3 rd and 5 th decades of life. 12 The majority of the cases are reported more frequently between adolescence and 40 years of age. 1 Currently, there is no definitive and effective treatment for these tumors, which are usually treated by extensive surgical excision. The distant metastases are extremely rare, 13 although local recurrence can happen, and conservative therapeutic management must be ensured. Asymptomatic patients are treated conservatively. Radiotherapy, cytostatic agents, hormonal drugs, non-steroidal antiinflammatory drugs and antiviral drugs are alternative methods that can be used in the treatment of desmoid tumors. 2, 14, 15 The association between the tumor and trauma is unclear. Ewing 16 has listed a criteria of tumor formation and suggested that trauma is theoretically a possible factor in tumor development. In light of this criteria, the case described in the present study exhibits a similar perspective of cause-effect relationship, localization and neighborhood, histological type of the tumor, and latent period between the events. The uncontrolled cell proliferation in the region of the trauma explains the formation of desmoid tumors better. 4 In the case presently discussed, the radiological and physical examination was performed in the early period of the trauma and accepted normal, except for the T11 vertebral body fracture. The tumor supports the theory about tumor formation in the latent period of injury, occurring in the neighborhood of the injury zone. Previous studies have presented cases in which the trauma had occurred directly to the soft tissue. However, the trauma was indirect in our case. The valuable feature of our case is that it is the first reported case of a desmoid tumor formation developed after compression fracture of a vertebral body without any direct trauma to the skin.
In conclusion, in the presence of a rapid growth of the skin on the trauma region, desmoid tumors should be considered in the differential diagnosis of conservatively treated compression fracture. Despite the availability of a wide variety of treatment options, the best option for the treatment of desmoid tumors will be radical resection with surgery.
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